ey zepAppRovedor Rl RO UNRAR RRAEORO00KIBOTO0IIS. ...

(Gen. ek e B No, 11) “’SERVICES OTHER THAN PERSONAlNw  Bu. Vou.No. ... 233

(Amended Fcbruary 20, 1952)

US e Cost Rednburseble - PAID BY
Voucher prepared @t ... SAPC 30¢ 1o
) {Qive place and date)
, COPY, OF — -
THE UNITED STATES, Dr., Payee’s Account No. 623 {
(Y OO
(Payec)
T ey ey e
ARTICLES OR SERVICE.
No. and Date of | Date of Delivery {Enter description, item number of contmcf or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, an-:i other information docirned necessary) QUANTITY R
Cost Per Dollars Cts.

Discount Terms

Cost

PAYMENT:
Complete []
Partial I
Final ]

Use continuation sheet(s) if necessary

1,776 99 ~

Shipped from to Weight Government B/L No. Total
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.
Differences ... - .-

. (Sign original only)

25X1A T ]

25X1A e —

Amount verified; correct for ......._.__

{Signature or initials) ... 3./

Date 7 Invoice

SIGN
ORIGINAL
——ONLY ™
25X1A Date....... .
. THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

APPROVED:
25X1A

pproving Officer

Paid by {

{Bign original aaly)

*When 8 voucher is signed or recelpted in the name of a company or corporation, the name of the person I pa,

Check NOw - oo cmmemcacacee dated ________ L 19, for § : [ on Treasurer of the United States in
¢ 1 favor of payee named above.

Cagh, $unmeem e ,on L 19 Payee oo e

writing the company or corporate hame, a5 well as the capacity in which he signs, mugt appenar.  For example:
“John Doe Company, per John Smith, Secretary”, or **Treasurer”, as the case may be,

I §If the ability to
essarv; otherwise ¢

> ! apprgue arp combined 4 1GLSON, 0N e natyre only ig nce- i
Apiproved HoP Release 2000/64H 1 E1A RBP64-00960R000400070033:5

18---22900-5



fr

standard Form No. 1035—Revised

Form Prese
Comptroller G
Septembe

(Gen. Reg. No. b1, Supp No. 11}

Services Other Than Perso
CONTINUATION SHEET

dkpproved For Reblis&/zouthon/for Bursimeey _glvéeORooo4ooo70033 5

. S. Cost Relmbursable Sheet No. ... of Burcau Voucher No, . 133 ___.
(Department, bureau, or establishment)
ate o UNIT PRICE AMOUNT
No&fna:‘dlg: te :?gé::é’e (Enter descriptl::é lt:!l:‘: ;::;;Ez&s:;fﬁ:’:;isederal ;i)xpply schedule, Qﬁ%l;— Cont . ot c
(] er information deemed necessar’ sl or ollars 8o

PAYROLL -« -S3YSTEM - IV

Direct Labor Costs properly chargeable to

Contract A101

for the period 11-21-55 thru 11-27-55

Week Ending 11-27-55 696| 86

=Xy 776 99 %

Total Labor, Overhead and Other Costs

pproved For Release 20) 264-00360R000400070033-5



